
 
October 24, 2014 
 
«Hospital» 
«First» «Last» 
«Address» 
«City», «State»  «Zip» 
 
RE: Ebola Preparedness  
 
 
Dear «First»,  
 
Consistent with my last communication dated October 17, 2014, I forward today additional guidance for your 
consideration as you continue preparations for evaluating patients for possible Ebola virus disease (EVD).  
 
In ongoing efforts to provide the latest information to healthcare providers and Maine citizens regarding 
guideline updates and developments regarding preparedness and response to potential suspected cases of Ebola, 
the Maine Center for Disease Control announced the launch of a new website, www.maine.gov/ebola. The 
publicly facing website includes descriptions of Ebola, how it is transmitted and other important information 
about the disease. Easy-to-understand fact sheets and answers to frequently asked questions are also available 
and can be downloaded. The pages for healthcare providers offer the latest in Federal Centers for Disease 
Control and Prevention (CDC) guidance on a variety of topics and will serve as a repository of information for 
those organizations and their staff as well as first responders.  Maine CDC’s Health Alert Network can also be 
accessed from this site. 
 
Enclosed you will find procedural guidance from the Federal Department of Transportation describing the 
requisite packaging of actual or suspected EVD waste materials. Please distribute this guidance to relevant 
personnel within your organization.  
 
The Federal CDC issued new guidance on October 20, 2014, related to the donning and doffing of personal 
protective equipment (PPE). Though you probably already have this information, I provide the following link 
out of an abundance of precaution, which link will direct your personnel to the specific CDC web page where 
the new guidance is located:  http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html.  
 
The CDC has also released interim guidance with regard to treatment of Ebola as a “select agent”. Ebola virus 
is regulated as a “select agent” in accordance with U.S. Department of Health and Human Services Select 
Agent Regulation (42 CFR Part 73). If live-infectious Ebola virus is confirmed, any diagnostic or clinical 
specimens (e.g., blood, urine, tissue, and other body fluids) that are kept would be covered by the regulations 
and would have to be destroyed, decontaminated, or transferred to a registered select agent facility within seven 
days of notification that live-infectious Ebola virus was detected. The regulations are comprehensive and also 
describe what specimens and waste materials are not subject to the regulations. Your staff may find the interim 
guidance at the following link: http://www.cdc.gov/vhf/ebola/hcp/select-agent-regulations.html.  

 

http://www.maine.gov/ebola
http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html
http://www.cdc.gov/vhf/ebola/hcp/select-agent-regulations.html


 
Finally, the Department has also been asked by some hospitals about reimbursement concerns/procedures, and 
whether the Centers for Medicare and Medicaid Services (CMS) have identified special funding for providers 
who treat patients with actual or suspected EVD. Based on information I have received from CMS, there are no 
extra funds to pay for services related to EVD treatment other than what beneficiaries (Medicare, Medicaid, 
and Children’s Health Insurance Programs) are normally eligible to receive. For ICD-9, Ebola is coded as 
078.89 (Other specified diseases due to viruses). Medicare Part C will pay for all medically necessary services 
covered by Medicare for eligible Medicare Part C beneficiaries. Medicare Part D will cover all drugs with 
medically accepted indications for EVD provided in an outpatient setting for eligible Medicare Part D 
beneficiaries. Medicaid and CHIP reimbursement is appropriate for covering waste management needs, costs 
associated with isolation of a patient, personal protective equipment and clinical laboratory supplies and 
equipment. According to CMS, there is no difference in the way a facility would bill for services rendered for 
EVD compared to other highly infectious diseases with no approved treatments.  

 
Questions regarding EVD surveillance, isolation and treatment may be directed to the Maine Center for 
Disease Control – Disease Reporting Line at 1-800-821-5821. Questions may also be directed to the relevant 
Regional Resource Directors:  Southern Maine (Paul Weiss) 662-3954; Central Maine (Kara Walker) 795-
2960; and Northern Maine (Kathy Knight) 973-8008.  
 
As always, we appreciate your effort to address this public health concern. You can anticipate further guidance 
from the Department as it becomes available. To that end, and consistent the invitation distributed by Dr. 
Sheila Pinette yesterday, we will look forward to your participation on a conference call Tuesday, October 28th 
from 9:30 a.m.‐10:30 a.m.  The conference call dial‐in number is 1‐877‐455‐0244. Enter conference code 
6681820529 followed by # (pound sign).  
 
 
Very truly yours, 

 
Kenneth Albert, RN, Esq. 
Director, Division of Licensing and Regulatory Services 
Department of Health and Human Services 
 
cc: Mary Mayhew, Commissioner, DHHS 
 John Martins, Director of Communications, DHHS 
 Dr. Sheila Pinette, Director, Maine CDC 
 Sarah Taylor, Assistant Director of Medical Facilities, DLRS 
 Michael Swan, Health Facility Survey Manager, DLRS 
 William Montejo, Acute Care Program Manager, DLRS 
 William Jenkins, Director PHEP, Maine CDC   
 Bruce Fitzgerald, Director, MEMA 
 Stefanie Nadeau, Director, OMS, DHHS 
 Steven Michaud, President, Maine Hospital Association 
  
 



 

 



 

 



 

 



 

 


